2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000066201

1. Enlity Name
ATISCR INVESTMENTS, LLC

Principal Place of Business

235 CENTRAL AVENUE
UMATILLA, FL 32784

Mailing Address
PO BOX 1847

UMATILLA, FL 32784

FILED
Aug 18, 2008 8:00 am
Secretary of State

(08-18-2008 90050 022 ***538.75

60046475

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
50 N. Pine Avenue POBox 1847

Suite, Apt. #, etc. Suite, Apl. #, etc. 08142008 Chg-LLC CR2E083 (12/06)

Cily & State City & stj_l 4, FElNumber 205190214 Applied For
Umatilla, FL a, FL NOT APPLICABLE Not Appiicable
3 228 84 Cou]r_:gke 32 784 Country Lake §. Certificate of Status Desired O Eeseggql':f;m"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, MARTA C
4820 BRITT ROAD
MOUNT DORA, FL 32757

Katrina M, Thomas

Straet Address (P.0. Box Number is Not Acceptable)
Stone & Gerken, P.A.

4850 N, Highway 192

City

Mount Dora

Zip Code

FL I 32757

8. The above namad entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Katrina M. Thomas
SIGNATURE

8/15/2008

Signaiure, typed of printed neme ol agent and titla i

(NOTE: Aegisterad Agent Signaturs requisad when reinstatng)

DATE

FILE NOWI! FEE 1S $538.75
Due by Soptember 12, 2008

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ oelete TMLE [ Change  [J Addition
NAME GARCIA, JORGE L NAME

STREET ADDRESS | 50 N PINE AVE(PO BOX 1847) STREET ADDRESS

CITY-5T-2IP UMATILLA, FL 32784 CITY-8T-21P

TME MGRM 3 Delete TirLE O change  [J Addition
NAME GARCIA, ROSA NAME

STREET ADDRESS | 50 N PINE AVE(PO BOX 1B47) STREET ADDRESS

CITY-ST-2IP UMATILLA, FL 32784 CITy-ST-21

TTLE O oelete Ting [ Change [ Acdition
RAME MAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CiTY- ST-21P

HITLE 3 Delete T7LE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZP

THLE O Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | heraby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee ernpowered to exsecute this raporl as raquired by Chapter 608, Florida Statutes.

Jorge L. Garcia

352-615-8955

SIGNATURE: RE e / 4’&-”

AWED OR PRINTEZ"HAME OF SIGRING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

8/15/08
Date

Caytims Phone #

i



